MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPAHTMEN‘I' OF PUSLIC HEALTH AND WEH

DO NOT WRITE
ON THIS $TUB

AMENDED

V5300
Rev. 4/ 59

DATE AMENDED

=6

3—-014083

Y

STATE FILE NUMBER

Regisiretion District No ..__3 _Z_}rlmury Registration District No J#__Ruglﬂrarl No. __

1 FI.ACE OF DEATH
a. COUNTY

St. Louis

2. USUAL .RESIDENCE {Where deceased lived.

If institution: Residence before

St. Louj g misien

b. CCI,TRY {If outside corporate limits, giva TOWNSHIP only)

TOWN Clayton

Length of stay in Tb

D. OOA.

a. STATE Missouri b. COUNTY
e, CITY -

OR
1owNBine Lawn

Inside Limit
Yes E Ne O

c. FULL NAME OF (1f NOT In hospital, give loc
HOSPITAL.OR

INSTIUTION gt Louis Coun

ation) Inside Limits

d. STREET .
ADDRESS

ty Hospital |™& "0

6122 COtto Avenue

{If cutside, give location)

Redide on Farm

Yas [ Nog

USE BLACK INK

_OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

—
Z
w
=

J=
[

10
[a]

ITEM NO:| SHOULD READ

BY AFFIDAVIT OF

—

" MEDICAL CERTIFICATION ~

3. WAME OF DECEASED
(Typa or print)

Firat

Erich

Middle

E

Bruns -

Last

4. DATE
_OF
DEATH

Month

March 13 1963

Day Year

5. SEX 6. COLOR OR RACE

male white

7. Married |  Never Married [J.
Widowed [] Divorced [

8 DATE OF BIRTH | 9. ‘AGE. (last birthday)

6=2-1891

IF.UNDER 24 HR

IinDER 1: YEAR
Heurs Min,

Mariths | Daye

108, USUAL OCCUPATION (Glve kind of work done

Unlon Eleetrie Co

T e e
August Bruns

Elisa Rgssau

10b. KIND OF BUSINESS OR \NDUSTRY

136, MOTHER'S MAIDEN NAME -

t1. BIRTHPLACE (City and state ar country)
Harvester, Missouri

12. CITIZEN OF WHAT COUNTRY

- U.S.A,

14. NAME OF HUSBAND OR WIFE

Myrtle Ann Bruns

15. WAS DECEASED EVER IN U.5. ARMEU FORCE
[Ytans or unknown) ] {1f yos, gnn war or dates

.

17. INFORMANT

Mrs. Myrtle Bruns

18. CAUSE OF DEATH (Enter only one cuuse pe
PART . DEATH WAS CAUSED

Conditions, 1f any, DUE TO
which pave rise to.
esbove  cause f{a), }

" stating the 'under-

fying couse last. DUE TC

disease' candition given

r !mc for (a), (b}, and (c)

Address
6122 Otto Ave,
‘Pine Lawn, Miasourd
mmeDiate cause . Acute_coronary:artery- thrombosis

INTERVAL BETWEEN
QNSET AND DEATH

tb).

“{right coromary) | ;

fe)

R Y

PART (1. OTHER SIGNIFICANT CONDITIOI\:S) CONTRIBUTING TO DEATH .but not retsted to the terminal

in PART (

PART

1l 1f deceased was female wes
__ thare a’ pregnancy in last 90 days,

O Ne I 3 Unknown

E

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? o

YESX] NO (3 .

SUICIDE
O

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

njury in PART'l.or PART | of item 18.)

.20c. TIME_OF Mour  Month, Dey, Year '
|NJI.IRY a.m.
- X

20d. INJURY QCCURRED
WHILE AT WORK

- 20¢. PLACE OF INJURY {e.g.,

in of about heme,

NOT WHILE-AT WORK [J

farm, factory, street, office bldg .. 8te.)

20, CITY, TOWN, OR LOCATION

ssed from

to.

_and last saw tf;‘ alive on

i déd the'd

‘Dasth occurred  at.

11:49 AM.

m on the date siated sbove, and 1o the best of my knowledge, from the causes stated.

Tia. SIGNATURE

{Degrae

%‘.)"0 Co‘roner

7%, ADDRESS

Clayton, ‘Migsouri. -

22¢. DATE SIGNED

3/19/63

23a. BURIAL, CREMAT!
REMOVAL (Specify
1al

ADD

& Som, Inc.,

F3c. NAME OF CEMETERY OR CREMATORY. . -

23d, !.'OCATioN {City, town, 'or county)
St. Louis, Missouri

(State)

25, DATE RECD. BY L

% E. Fair
DT | 3oy5-

L m’.‘. W TURE

/IW

Toulis
=By

b V. A 2 sk
T ISOUrt

ént on R

-{Licensed Embal




-

PR ‘.:_»;

STA‘I'EMENT BY’ lICENSED EﬁBAl.MER

| hereby certify that the body whose name is recorded on the reverse side of this .certificate was embalmed .b)r me,

"or by . . ) Student Embalmer No.

working under. my personal supervision.”

Student
Signature of Student Embalmer

Note The above MUST. BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRlTING (Fal!ure to. comply

with the above constitutes grounds for revocation of license).
If gmbal_med by-a STUDENT, he:also shall sign in_his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

-




